A forty eight year female, obese, diabetic for four years presented with high grade fever, vomiting and abdominal pain of six days duration. On examination she was toxic, febrile and hemodynamically stable. Abdominal examination revealed tenderness in the right lumbar region. Urine examination showed numerous pus cells, 1+ albumin, and positive ketones. Urine culture showed a growth of E. coli. Renal and liver functions were normal. Blood sugar (random) was 497 mg%. Plain Xray abdomen was normal. Ultrasound of abdomen was suggestive of hydronephrosis right kidney and dilated bowel loops. Contrast enhanced computerized tomography abdomen (Fig. 1) was characteristic of emphysematous pyelonephritis of right kidney. The left kidney was normal. Patient was managed by a combined medical and surgical approach (nephrectomy) and improved.
Emphysematous pyelonephritis (EPN) most commonly seen in diabetics (90%) is a life-threatening, fulminant, necrotising upper urinary tract infection associated with gas within the kidney and/or perinephric space. E. coli is the commonest organism (found in about 70% of patients).
1 EPN is a radiological diagnosis, as symptoms and signs are little or no different from other causes of urinary tract infection. 2 Diagnostic sensitivities of plain X-ray abdomen, IVP and USG of abdomen for diagnosis of EPN are 33-47%, 50% and 80-85% respectively.
1-3 Presence of gas in urinary tract and renal parenchyma is often difficult to recognize on plain X-ray as it can be easily obscured by overlying bowel gas patterns. 2 Ultrasound examination is noninvasive and more readily available, however it is imprecise for the identification of gas in renal parenchyma 2 and the technique cannot always be relied upon to visualize a kidney as exemplified by the circumstances experienced by our patient. Computerized tomography is 100% sensitive 3 and is the investigation of choice for diagnosis as well as for demonstrating its extent (staging of disease). According to computerized tomography scan findings, EPN is classified into: • Class I: Gas in the collecting system only.
• Class II: Gas in renal parenchyma without extension to extrarenal space. • Class III A: Extension of gas or abscess to perinephric space • Class III B: Extension of gas or abscess to pararenal space. • Class IV: bilateral EPN or solitary kidney with EPN.
